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GEAR CHANGE APPLICATION FORM

Name of Horse (incl. suffix, eg N2) ( )

Note: (1) Trainers must apply for the permission of the Stewards to use or to
remove any gear to be worn by any horse.

(2) Trainers must forward the Gear Change Application Form to the
Stewards Department — Fax: 08/8350 0082 (PO Box 2646, Adelaide SA
5001).

(3) Gear Change Application Forms MUST be received by the Stewards’
Department PRIOR TO ACCEPTANCE.
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Initials of Steward Approving Change: Date: / /

| declare the abovenamed horse has worked in and/or trialled to my satisfaction in the gear
declared and | believe it will race safely and tractably.

Signed:.........oo Date: ...
Print Name of Trainer ..............coooiiiiiiii i Office Use Only
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